(3.) Duke, in describing his method, says he waits till the cord has almost stopped pulsating, and then divides it; but as in an asphyxiated child this is more likely to occur from failure of the heart than by diversion of the umbilical circulation, the direction seems erroneous, and only likely to add the difficulty of re-starting the circulation to that of the respiration. The few minutes during which the physician usually grasps the fundus uteri with one hand and applies the other to various parts of the child suffice to drain the placental circulation so far as it can be usefully done, and it seems inadvisable to wait till the cord stops pulsating. 
